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oS7336 CALIFORNIA HAZARDOUS WASTE MANIFEST
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ype or print clearly. Press Ha 744 P Street, Sacrarrento CA 95814

GENERATOR ] {Generator Must Complete) Desngnated TSD Facility (Authorized to operate under an @ Alternate TSD Facility SFUND RECORDS CTR
approved state program or federal program} 999000864

@ neme UY MU Y 4 M1 CO_COPRIRHS_ OP SR TIVE TRIIBIEL _ Name f@_%%g

EPA NO. -z;ii'l'iﬁéu IQJLJ; ]jjﬂ EPA NO. l‘-‘ A | 5 | | lOIOJ/ 2 |0 EPA NO.
AddressM / Address__ 9 O® [Q! Rpo cﬂ-m___ Address
City, State, Zip City, State, Zip __Mo™TEC 3 l? AR <z City, State, Zip

5) U.5.DOT PROPER SHIPPING NAME quuK:bD::Ass_ - ,"’,:L'NOAL W uNITS CONTAINERS NUMBER:
wasTE — A2 bé"/ B (R Tvee: O DRTAA?K TF[(jUgQGS O E}U%A%RTTROUNCSK
WASTE J OTHER
(6) WASTE CATEGORY 7 (@) Ex.HAZ.WASTEPERMITNO. ___ () GENERATING PROCESS y
LIST COMPONENTS: 32::& :3335 uNITS Sgrzcﬁ :3::': UNITS
@ A. 0% [ ppm. E. - O% 0 ppm.
B. 0% 0O ppm. F. O % O ppm.
C. O % 0O ppm. G. O % O ppm.
D. O % [Jppm. Non Hazardous Material _éﬂ_L_ %
(10) WASTE PROPERTIES: pH__Z_ 0O Toxic O Flammable O corrosive/Irritant [ Reactive O Sensitizer O carcinogen/Mutagen
(1) PHYSICALSTATE: O Solid ¥ Liquid X Siudge [ Slurry OGas 4 other _wm,é/yqu_mm
@ SPECIAL HANDLING INSTRUCTIONS: [ Gloves (J Goagles [ Respirator - [J Other

GENERATOR CERTIFICATION: This is to certify that the above named materials are properly classified, described, packaged, marked, labeled, and are in proper condition for transportation according to
the applicable regulations of the Department of Transportation and EPA,

IN THE EVENT OF A SPILL, CONTACT THE NATIONAL @
RESPONSE CENTER, U.S. COAST GUARD 1-800-424-8802
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TRANSPORTER | (HAULER MUST COMPLETE)

NAME ASBURYOILCO. () Pick P DATE ¥ T —/3-&
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CITY, STATE, 21p__ Gardena, California 90249 _— ‘,,- ng\ature of Autbrized Agent and Title _ T Dae

TSOD FACILITY J (FACILITY-OPERATOR MUST COMPLETE)

@ NAME ‘ /(/ ﬂi/l//a LD dr g QUANTITY (If Measured) l O v Wﬂ' ) @ HANDLING OR DISPOSAL METHOD:

EPA NO. a/ [ T L(}I fﬂ v A o] A 10 srareree arany O Surface Impoundment  £EXCandfill
PHONE NO. O Injection Well (] Land Treatment
INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND [ Treatment (Specify)
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IF WASTE ISHELD FOR DELIVERY ELSEWHERE, SPECIFY THE DESIGNATED TSD FACILITY:
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